2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005288

1. Entity Name

GARDEN VIEW CONDOMINIUM ASSOCIATION, INC.

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90309 039 ****5] 25

Principal Place of Business Mailing Address

060 MATILDA STREET

MIAMI FL 33133 MIAMI FL 33133

60 MATILDA STREET

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
65-10323 16 Nat Applicable
Zi t Zi Count iti
P Country P sy 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and-Address of Current Registered Agent: " . - ~ -—- - -7. Name and’'Address of New Reglstered Agent -
Name
CAMPOSANO, FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
3060 MATILDA STREET
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD [ Delete TITLE [ Change [ Addition

NAME CAMPOSANO, FRANCISCO NAME

STREETADDRESS | 3060 MATILDA STREET STREET ADDRESS

CITY-51-2IP M]AM' FL 33133 CITY-8T-2IP

TITLE DV 7 Delete TITLE 3 [ Change [ Addition

NAME ELLIS, BARBARA NAME :

STREET ADDRESS 3060 MA'HLDA STREET STREET ADDRESS L

ey-si-2p= 7 |, MIAMI Fl. 33133 o ke -t cy=siap < . e e g L e e,

TITLE DS O pelete TITLE , [dcChange [ Addition

NAME CAMPOSANO, LILIAN NAME

STREET ADDRESS TREET ADDRE !
3060 MATILDA STREET 8 85 i

CITY-$T-2IP MIAMI FL 33133 CITY-ST-2IP .

TIE [T Delete TTLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITLE [ Delete TITLE ) [ change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

TITLE [ belste TITLE (Jchange [ Additi?n

NAME NAME

STREET ADDRESS - STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementa
of the corparation or the receiver.e

true an
Mered to exg

accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

nos/or zar)

Date Dayllme Phong #

013

CR2E037 (10/00) )



